FI.E NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT FLORIDA DEP4RTMENT OF STATE T

CORPORATION

Katherine Harris

FILED
Apr 28,1999 8:00 am

ANNUAL REPORT

Secretary of Slate

1999

DIVISION OF CORPORATIONS
DOCUMENT # Pg7000077496

JACQUELINE E. HARTT, P.A.

Mailing Address

418 NORWOOD COURT
OVIEDQ FL 32765

Principal Place of Business

418 NCRWOOD COURT
QVIEDQ FL 32785

ecretary of State

04-28-1999 90017 018 ***150.00

NN

DO NOT WRITE IN TH1S SPACE

3. Date lcorporated or Qualifed
09/08/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21| 126 50-3466596 Not Applicable
Suite, Al #, etc. Suite, Apl. #, etc. . {diti
! g 5. Cerlifcate of Status Desired O $8.75 A jc!monal
a ﬂ Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible
m |-2—5| g] m Persoral Property Tax. Oves |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARTT, JACQUELINE £ 82| Street Acdress (P.O. Box Number is Not Acceptabl
0. al
418 NORWOOD COURT reet Acdress ( ox Number is Mot Acceptable}
OMEDO FL 32765 83
84] City FL 135\ Zip Cite

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

C named ccrporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpore tion's voard of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE
Slgnature, typed o printed nar e of registered agent and title f applicabla tNOTI i Registered Agent signature required when reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TALE D [ DELETE 11TME [[jChange [ Addition
NAME HARTT, JACQUELINE E 12 NAME
sTreeTanoress| 418 NORWOOD COURT 1.3 STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 1.4 CITY-ST-2IP
TIMLE 7] DELETE 21 TITLE [OChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-S$T-2IP 2.4 CITY-ST-ZIF
TITLE [} DELETE 31TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZiP
TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TME [J DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CiTY-ST-2IF 5.4 CITy-ST-2IP
TITLE [1 DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDAESS
CITY-ST-21P 6.4 CITY-ST-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify fo-

the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :rtify that the information

indicated on this annual report o- supplemental énnual report is true and acct rate and that my signature shall have the: same legal effect as if made un jer cath; that | ¢ m an
officer cr director of the corporat on of the recesver of trustee empowered to ¢ xecule this report as req Jired by Chapte” 607, Florida Statutes; and that my name appea's in

Block 12 ot Black 13 if changed, ar on an attachinent with an address, with all other like empowered.

qfayfqa  Yo1-365-4253

Q076550

CRZE034 (11/98)

SIGNATURE: %m Jasquelive B. Hartt

Date Daytme Phona #




